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Background:  In patients with severe aortic stenosis (AS) undergoing transcatheter aortic valve replacement (TAVR) post-procedural aortic 
insufficiency (AI) has been associated with increased mortality. However, the impact of diastolic dysfunction (DD) in relation to post TAVR 
AI has not been described.
methods:  We examined the impact of DD in relation to post TAVR AI on all-cause mortality among 195 consecutive patients who 
underwent TAVR. Patients with moderate-to-severe mitral stenosis, prior mitral valve replacement or atrial fibrillation were excluded. DD 
was classified by a 2-step approach as recommended by the American Society of Echocardiography. Survival analysis up to 2 years after 
TAVR was performed with time-varying Cox regression models using the last available echocardiogram after TAVR.
results:  Out of the 146 patients that were included; 38 (26%) had severe, 68 (47%) moderate, 40 (27%) mild DD and 2 had normal 
diastolic function at baseline. Moderate-to-severe DD in the presence of ≥mild post-TAVR AI was associated with increased mortality 
in time-varying survival analysis (HR 2.43, CI 1.29 -5.7, p=0.009, Figure) whereas moderate-to-severe DD alone was not. The DD x AI 
interaction remained significant after adjusting for mitral regurgitation and left ventricular ejection fraction (p=0.006).
conclusion:  Moderate-to-severe DD in AS patients undergoing TAVR is associated with increased mortality in the presence of even mild 
post-TAVR AI.
 
